Indiana State Police Methamphetamine Laboratery Qccurrence Report

This form complies with the statfory requiremant sef forth io I 5-2-13-3,

Date: . t-’- ;G ':h\ & ' Address: {5/ ¥ l(/’ Ll }C(* fe f)(

Case #: A 9({(( / ' R
County: 4_@_} 7f’ Wente) i /14

Lype of Laboratory Seizure {cheek one) Seizure Location {cheek 21! that appiv)

[[] Operational Fab © [[]Residence [} HotclMotcl

L_| Chemical/Glassware/Bquipment (only) [ ] Outhuilding Open — No Sirncture
Trunipsite {only) [ Vehicle Other:

Ttems Found: I ocation (hedroom. kitchen, npen air. ete)

{check all that apply)
yE]hI,ﬂhjmﬂfAimnﬂnia Reaction(s):
[_] Red Phosphorous/lodine Reaction(sy:
[ ]1lammable Solvents:
L] Wﬂ‘cer Reactive Metal {Tathium):
|:| Anhydroug Anmmomia:
[ 7l idydrochloric Acid Gas Generator(s): __
,E/Ccsrmswc Agid:
"] Comrosive Pasc:
[ Other (1tem and location):___

Child apder age 18 discovered (check one) Tnvestigative Information

" ] Yes 2 (mumber prescnt) L Ephedrine/Pseudoephedrine Tracking Log
ﬂ%"\o [ ] Retail/Merchant Tip

*1Myes, fex report 1o Child Protective Scivices [] Other:

This report is ta be faxed 1o ihe following agencies thai sevve the locaiion:

iire Departmen A 7 & 7- 7038
o tﬁg};//// mézmsu

Health Deparimeni: Vo

Child Protection Service:

For fwrther information reg Tﬂ'ﬂ.’lg this methamplictamgne labovaiory, contact

Investigating (Hficer: 1 .Jk TL /(f Ve Plome & £ e C‘f‘:f 7 Cﬂ

#* Tods form s to be faxed 1o the Pire Doepattioenr, Health Deparimsnt and/or Child Frotestive Serviges Department

listisd within 24 hours of scene provessing.
#w#  Thig form is 1o be loclnded with the vase fle, and a copy sent to the Clandestine Laboratory Team T.eador for retention,




